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HWE iiEiIl'Hlil Elgiil i?|| it e _ Estimated average burden
fbti il?ﬁ[i il I == FORM D hours pey regponse . . 16.00]
PEETERT NOTICE OF SALE OF SECURITIES T
) wov 1 2 9% PURSUANT TO REGULATION D, o
3 SECTION 4(6). AND/OR l !
0741 UNIFORM LIMITED OFFERING EXEMPTION oATE mﬁ"’f"

» al in if this it an amendment and name has changed, and indicate chamge
Name of Offer ’Con:gm lNc:tl.a‘l;:h‘:0\':tol:ter 28, 2002 - ) /dW?jj
Filing Under (Cheex boxies) that apply): [J Rule 504 O Rule 505 & Rule 506 O Secicn 46} ) ULOE
Type of Filing: XXBXNew Filiog O Amendment
. . - » - A. BASIC [DENTIFICATION DATA
1. Enter the information requested about the issuer
Name of tssuer ([J check if this is an amendment and oame has changed, and iodicue change.)
Fastshiag, [nc

Address of Exccutive Offices {Number and Stree1, City. State. Zip Code) |Telephone Number (Ilnduding Area Code)
123 Chestnut Streat Philadelphia, PA 19106 [215) 574-1770

Address of Principal Business Operations (Number and Sureer, City, State, Zip Code) | Tekephome Number (incloding Arez Code)

(if differem from Cixcutive Offices) pm _

Brief Description of Business o

Commercial cargo vessel design and operation.

Type of Business Organization CO%PORA]}ON

&1 corporaticn O limited partaership. already {ormed O ather (5} ity):
£ business trust 0 limited partnership, to be formed

BEST AVAILABLE Copy  &5™M0V 17 909

Month  Year

Actual ar Estimated Daze of Incorporatioa or Organizanon; . ZI\ O Actual O Estimated

Jurisdiction of [acarporatica or anumou (Enier two-letter U.S. Pogal Service thibreviation for State:
CN for Canada; FN for other loreign jurisdiction) ) GEI

-
GENERAL INSTRUCTIONS

Fedenil: . .
Fho Must File: All issuers making 1n offering of securities la reliznce on an exemption under Regularion D ar Section 4(6), I7 CFR B30.501
<t 3eq. or 15 U.S.C. TTd(6).

When To File: A notice must be filed no tater than 1S days after the ﬁmnhormﬁ:iuinthcoffcring.Amisdec:ndﬁldvhh
the U.S. Senuritics and Exchange Comaission (SEC) on the earficr of the date it is received by the SEC at the address grven below ar,
if recsived at that address afte: the date on which it is due, on the datc it was mailed by United States registered or certified mail to diat address,

Where 1o Flfe: UU.S. Securitics and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Capies Required: Five {§ iaol‘thisnmiammbeﬁiedwiththeSEC.cneofwhkhmbemmﬂyﬁsﬂd.Mymiﬂnﬁmnuﬂy
signed must be photocapies of the manually signed copy or bear typed or printed signatures,

Information Required: A new filing must contain all information requested. Ammdmmneadonlyr:pcﬂ:!nm_ormeimmu.d offer-
ing. aoy changes therero, the information requested in Part C. and any material changes from the information previcusly supplisd in Pots
A and B. Pan E and the Appendix need not be filed with the SEC.

Filing Fee: Thae is no (ederal fiking fee.
i State: . .
This notice thall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securites in those stais
that have adopied ULOE and that have adopted this form. Issuers relying on ULOE must {ilke 2 separate Rotzoe with :beSeanithmm
in each state where sales are {0 be, ar have been made. If a state requires the payment of a fee 3 2 precnndition to the daim for the exep-
lion.lfceinmepmpcramoum'shaﬂaec‘ompanythjsfonn.nisnoﬁumaubelﬂedmmewht:mmmdmyuhm
law, The Appendix to the notice constituees a part of this notice and must be completed.
- - A.'I'TENTIO’NI
Failure to file notice in the appropriate states will not resuit in a loss ot the federat exsmption. Conversely,
fallure ta file the appropriate federal notics will not resutt In aloss of an available state exemption uniess such
exgemption Is predicated on the filing of a federal notics.

trorial prvsoos who are te respeod to the collection of formarion coutaized ia this form
.’;:lﬂ ""I:inul to vagpond mtno’:;: form Ji::h,- a earersotly valid (XY rowtvol sambee.) SEC 1972(2-97} 1 of




A. BASIC IDENTIFICATION DATA - . -~ -
2, Enter the information requented for the following:
¢ Each pramoter of the bacer, iF the iosoer has been organized within the past five yary
. m_wWhmmmwmm&mwﬁmMmed.lﬂwmdadmo!qu&y
securities of the troer:
+ Each execative offtcer and director of corporate issuers and of corporate general and managing partnery of partpership issuers: and
= Each general and mansying pertaer of partncship ismers.

Check Boxies) that Apply: (O Promoter O Beneficial Owner ¥ Executive Officer [ Director O General and/er
Muanagiog Partner

Full Name (Last name firsz, if individual)
Pederson, Einar

Business or Residence Address  (Number and Street, Gity. State, Zip Code)
123 Chestnut Street, Sufte 204, Phtladelphia, PA 19106

Chesk Baxies) that Apply: [ Prowmoter - O Beneficis} Owner D Execwive Officer 13 Director 3 Geoeral amd/for

Full Name (Last came firsz, if Individoaf) *
Bullard I, Rolard K. T
Business ar Resddenct Addrem  {Number and Strect, Clty, State, Zip Code)

123 Chestnut Street, Suite 204, Philadelphia, PA 19106 g .
Check Box(es) cha: Apply: O Promater O Beneficial Owner  (J Executive Officer B Directary O General and/or

Full Name (Last name first, if individual)
Chambers, Kathryn Riepe
Business or Residence Address  (Number and Screet, City. Seate, Zip Code)
123 Chestnut Street, Sulte 204, Philadelphia, PA 19106

Check Beafes) that Apply: C!lh&l::l:t a2 ll:a:liial{ﬁinnsr . [ Excotive Officer O Director O General and/or

Full Name (Laxt same firs, if individea)

_Giles, David L.
Buxiness or Resideace Address ﬁhhuatlz'IIIISI:I::.t:hsa Seate, NNy Cods)
123 Chestnut Street, Suite 204, Philadelphia, PA 19106

Check Box(es) that Apgly: () Promotr O Benefical Owner O Exccutive Officer & Director - O General and/or

Full Name (Last mame [irst, if individual)
Colgan. Demnis

Buxiness or Residence Address (Number and Street, Cﬁry S!lﬂL‘ZID Coda)
123 Chestnut Strest, Sufte 204, Philadelphia, PA 19106

Check Baxfes) that Apply: [ Promotzr (0 Beneficisl Owner O Exgeative Officr O Director (- General and/oc

Full Name (Last same first, if individusi) . -

Riverfrant Development Corporation
Butiness or Residence Address  (Number and Strecx, Ciry, State, Zip Code)
701 North Broadway, Glouchester City, HJ 08030

Check Boxfes) that Apply: [ Promoter 3 Bemeficial Qumer [ Execurive Officer O Director © General and/or

Full Name (Last name first, if individual)
Qunn, David E.
Businets or Residence Address {(Number and Sareet. City. State, Zip Code)
Palton Boggs LLP, 2550 M Street, NW, Washington, oC 20037
Mire Rank chaet Ar cane and voe additianal conies af 1his cheet, a3 oecessary.)




1. Has the ixyoer sold, or does the isuer [ntend 10 il, o ooo-accredited investors in this offering? ...o.vocevrenennsn g g
Answer 250 in Appendix, Calumn 1, if’ filing under ULOE.

27 Whax is the minimum investment that will be accepred from any tadividoal? .. ... ..o sld.,000
) Y No
3. Does the offering permit jainr awaership of 2 sifgle URIL? ... ..oveeevrornrsansarensermrinettarrasanasanionooaes o o

4. Emer the information requested for cach person whe has been or will be paid or given, directly or indirectly, any commis-
sion ar similar remunerstion for soliciration of purchesers in connection with saies of securities in the offering. If 2 person
10 be lsted is an zssocisted person or agent of a broker or dealer reginered with the SEC and/or with 8 staze or szates,
Tist the name of the broker or dealer. If more than five (5) persons 10 be Hsted 2re siocisted persons of such 2 broker
or dealer, you may set forth the information for that broker or dealer only..

Full Name (Last aame first, if individual)

N/A
Baniness or Residence Address (Number ard Sereet, Ciry, State. Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Sclficited or Intends to Solicit Purciasers
(Check “All States™ or check individual SHPES) ... . ciiuiiniiicen ittt e (2 AR States
[AL] [AK] [AZ] [(AR] [CA] 1IcOj (CTI [DE]l [DC] ([FfL] (GAI. [HI] ({ID]
{IL] (N} [IA} {KS] (KY] [LA] ([ME] [MD) [MA} (MI] [MN] [MS] [MO]
{MTI [NE] (NvV] [NH] (NJ1 [INMj [NY] {NC] (ND] ({OH] [(OK] ([OR] [PA]
[RI] [SC1 ({SD] [TN] (TX) {UT) {VT] (VA] [WA] [Wvl (WI] [WY] [PR]

Full Name {Last narme first, if individual)

N/A
Business or Residence Address [Number and Streex, City, State, Zip Code)

Name of Assaciated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Sclicit Purchasers

(Check **All States™ or check individual Stazes) ....... .......... 0 All States

[AL] [AK] [AZ] ({AR] [CA] [co] (CT}] ([DE] ([DC] [FL] [GAl [(HI]l [ID]

fiILy (IN] ({la] [KS] [KY] [LA] (ME] (MD] (MA] [M1] [MNI [MS] [MO]

{MT] [NE] (NV] [INH] [NS] [NM] ([NY] [NC] ([ND] [OH] [OK] [OR] [PA}

[RI] [SC}] (SD] (TN} ({TX} (UT] [VT] [VA] (WAl [WV] w1}  [wWY] [PR|
Full Name (Last name first, if individual)

N/A
Business or Residence Address (Number and Sereer, City, State, Zip Code)

Name of Associated Broker or Dealer

' States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual SEREES) . .o . cerntcvvritirnmrorrrasactocionsmnanmontnn s st e O All Saarex
(AL) [AK] [AZ] |[AR] ([CA] [CO] (€Tl ([DE] [DClI {FL] [GA] [HI] [D]
[IL} (IN)] [tA] [KS] [XY] ([LA] (ME]l [MD] |[MA] ([MI} [MN] [MS] [MO)
(MT] [NE] [NV] (NH} [NJ] ([NM] ([NY] ([NC] (ND}J [OH] [OK]} [OR] (PA}
(R} (SC)] [SD} [TN] (TX] [(UT] {VTl [VA] [WA] (WV] ([Wl]. (WY] [PR]

mnbmm.mmmmaﬁmmmdmhm“m.)
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L Enter the aggregate offering price of seaities inchuded in this offering and the total amount
atready sold. Enter “07 if snswer is “‘none’”® ar *“zero.™ [f the transaction is an exchange offering,
check this box [ and indicate in the cluans below the zmounts of the sausities offered for change

and ziready exchanged. :
Agpregatz Amount Alrexdy
Type of Security Offering Price Soid
Dedl .ooviiinnnriiararinnes aamen T L SARCTIL IR PREPS: eveerranane g 3
m .............. T T Y L L R A b ssssssetssanaraRPIP T T Lt aa veanw b 45 b 4
0O Common O Prefared -
Comvertible Sectirities (Hcholing WRITEDTS) . .o veeensnresesosssernrenssrsnereessecnee Smbit000 557,000
Partnership Interests ....ccoonveniiaiicnanen Cevennnnears NP 4 1
Other (Specify Y [ 1 b {
S S e eeneeaeeieteanesisneemcanaeenann ¢67.000 ¢ 67,000
Answer also in Appendix, Colums 3, if’ fiting under ULOE.
2 Enter the aumber of accredized and non-scoreditad investors who have purchased securizies in this.
offering and the aggregate dallar smounts of their purchases. For offerings under Rule S04, indi.
cate the number af persoms who have purchased secarities and the aggregate dollar smount of their
purchases on the tocs! lines. Eater *0* If answer i3 “none’* or “zero.”™ Aggregate
Nutber - Dallar Amount
lovestors of Purchases
1
ACCTCAIIEH IOVESIOTE o« vvviveununvanrrnsrossnsrasssasanssanmsnssosnsns Pirearessane 567'000
'mmw- h'm: ------------------------------------------- FEE LY ENE N 3 revSsaa
1 67,000
Total (for Glings under Rule 504 only) ....... ettermcsenmmmrsennomesnnnns caan 4
Answer aiso in Appendix, Cotumn 4, if filing under ULOE.
3. ithisfilingls f«moﬂaﬁgmmmtarm.mmwmﬂmmumﬁaﬂmi-
wmwmm.mamhmmormmwmmmmmmm
to the first sale of securities in this offering. Classify securities by type tisted in Pare C - Question 1.
Typaof Dollar Amount
Type of offering Security Sold
Rule S0%5..._......ccctn eatessassececseanatenns eremmsmmecsersrarvasorrs resssaaes s
Regulation A........ erecrenaes ereeretseanaes R, erertiraernanana vevessamane 4
Rule 504...... remanenmtsittsenaanmaananns NehaseesssimutsdsuasrnnannmTeetes e s
Total...ocovccecnancnnns vanaan ceserrennianun P s
4 2 Furnish a staiement of all cxpenses in cannection with the isuance and disibution of the
mumﬁammﬂmmmmmqmdmm.
Theinfomzﬁoamybeﬁmumbjmtofummlfmmofum
is nat known, furnish an esdmaze and check the box 10 the left of the emimate.
Transfer Agent's Fees ... oo .. liiirreinionensreotinasamastoamuraneses feserasevmrasmenree . [ I S,
Prinzing and Engraving Costs . ........... e eeeeeiatieseteteananeaanernas ceeveaneroneanmbenn . o s ___
Legal FEoE .. . iunnncceainerneraneeameeiacisrsaanraasss eereeee eterarenseneanas veme-. O £.1.500
ACOUNIINE FS. .0 vencricnrerorerannasiomarassssnammanasonnneanans Ceresmranann tenemmenanes a s .
ErgIneering Fees ..o ...coonvemeiiiisteassaaancisacrorassraontssa anmraa ittt sasaretee 0o s
Sales Commissions (specify finders® fees separueedy)......-.....en. cabrieeeesacstmesas resemeean N
Other Erpentes (identify) . meemmeeeesaee ttirestessniannavnn . o s
Tosal........... fe e aeene e eaneoeamatartanranaarrans terarereeanerananann SUTUUTRUDDURIES = (. 35 P11 .




B. CMEr (G QUICTEDRCE DETWEER (e ALPICSRLE OIS Price pven in respoase t Part C - Ques-
dmlmwmfnﬂdmmmhtc Quuﬁnn‘.a.ﬂmtﬂffumumc

“adjusted gross proceeds to the mxuer.™

................................................

s mmmmdw;:ummmmmmmwu

used for cach of the

shown, If the amount for any purpose &s noe kpown, furnish an

estimate md check the bax to the left ¢f the extimate. The totx) of the pryments Exted must equal
the adjusted gross proceeds to the ipxmer gee forth in response to Part C - Question 4.b shove.

...........................................

..........................................

Purchase, Mummmafmmm
Coastrycrion or lessing.of plant buildings and facities .................0c.......

Acquisition of other businesses {including the value of securities involved in this
oﬁmthnmyhemdmc:hmefcﬂhemmmofm

issuer pursuant to a merger)

...........................................

" § 65,500
Payments to
Ofﬂc:rs._
Directors, & Payments To
AlfiBazes ) COthers
u R ¥ 0s
O D s
O s s __
0 Qs
g s Os
Oos s
os.. 0‘65.500
as (m 3
Os os
o5 Q BSGS.SOB
oI Sl

D. FEDERAL SIGNATURE

The issuer has duly caused this notice 10 be signed by the undersigned duly autborized person.
following signature comstitutes an undertaking by the isseer to furnish o the U.S. mm&ﬂwm written re-
quest of its seaff, mwmwwmemmnMMmmmMQMMnmm

I this notice is filed under Rulc 508, the

Isszer (Print or Type) Date
FastShip, Inc. {, f['y‘\ ! u.u ¢ lq 11/11/99
Name of Signer (Print or Type) Title of Signer (Print or Type)

Kathryn Riepe Chambers

Executive Yice President

—ATTENTION

intenticnal misstatements or omissions of (act constitute federal criminal violations. (See 18 US.C. 1001)
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N . M falpaT A en e — e —
e e e

1s any party described in 17 CFR Z30.25X9), (d). (¢) or (1) presently subject 10 wny of the disquafification provisions  Yer - No
At RO AR ST RN RO A a o

See Appendix, Columa $, for state respouse.

1 The undersigned issuer huthyunduuﬂu:uphnnnhnnanysnneadnﬂnﬁu:n:-ufaaysunnn:wtnhtkh:unu:isﬂkﬂ.annun:un
Form D (I7 CFR 239.500) m such times 23 required by stme law.

3. The uodersigned isquer hereby undertakss 1o fumish uuth:szluzaduﬂminuaxur!.tq:un'-runuuraqunsu informarica hntuuhed!ur:hs
issuer to offeress.

4. 11h:lnndhsshpuult:lnerttpl!l:ﬂt;lhillbe:snu:rls familiar with the concditions that must be sstisficd 1o be cntitled to the Uriforn
: !hmdnnl(Jfﬁ:ing]iaauqunnu(IJLI!EDtmfthn:t:usbuudnch:ins:uliu:::!ubd:nulunulultlndsthuttheisnn:r:!lhilﬂ;!h!:.!lﬂhiiﬁty
* of this exemption has the burden of extablishing that these conditions bave been saristied.

mmummmmmmmmummmwymwm:::uwamwwm'

undersigned duly authgrized person.
lssuer (Print or Type) S ) Datn
FaseShtp, Inc. 2.%,_(;!. . 11/11/99
Name (Primt or Type) Title (Primt or Type}
Kathryn Riepe Chambers Executive Vice Presideat
Instrection:

Print the name and title of the signing represemtative vnder his signature for the scate portion of this form, One copy of cvery notice oo
Fi:nnl):uus!hcuu:unu:ﬂysi.nud.l\nyc:gﬁe:nntnnlnulihrnumnd1nuslte;ﬂnuuunumn:softhelnnnnuﬂvlilnedcﬂvu'ﬂfbelltrpa!er;-inmed
signarares.
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hener Sece O 0

Type of security .

Intend to sell and aggregate (f yes, atrach
to non-accredited |  offering price Type of investor and explanarion of
imvestors in State | offersd in state amount purchased in State waiver granted)
(Part B-iem 1) | (Part C-lteml) (Part C-ltem 2) {Part E-Item1)

Number of Number of
Yes | No Iovestors | Amonat Investors Amomt Yes No

sl slclzlslclsfalelslelclsl=lelalzlelals o lz ki [k
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Intend to seil and aggregate

to non-accvedited |  offering price Type of investor and cexplamation of

investors in State | offered in state amoypt purchased in State waiver granted)

(Part B-ltem 1) | (Part C-kem?) (Pant C-ltem (Part E-Ttem1)

== ==

Yes No Investors Amoant Tavestors Amount Yes No
ng;e;rt':‘ble Note | $67..000 0 o l.

slelelellslslnlRlelglzp e RIBEAIZEIZEIZ RIS E

PR




